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ON CONGESTION OF THE SPINE. 
BY DR. H. C. WOOD, Jr. 


Physician to the Philadelphia Hospital; Clinical Lecturer on Diseases of 
the Nervous System to the University of Pennsylvania. 


LECTURE II. 


be treatment of these cases is often very satis- 
factory in its results. General blood-letting is 
certainly, in most cases, not indicated, but possi- 
bly may be useful in some cases, when the indi- 
vidual affected is very robust. Local blood-letting 
is, I think, in many cases indicated, and ought to 
be vigorously practised. When the attack has 
been produced by suppression of a hemorrhoidal or 
uterine discharge, it seems to me that the most nat- 
ural method of local blood-letting would be the 
application of leeches to the neighborhood of the 
anus, or in the latter case even to the uterus. Asan 
adjuvant in these cases, and as a main reliance in 
others, I would advise the free application both of 
cut and dry cups along the spine. 

Cut cups should not be used too often, yet dry 
cups may, I think, be frequently repeated with ad- 
vantage. Although we may not be able to explain 
how counter-irritation acts, yet it seems to me that to 
deny its value in the face of our daily experience, 
is as absurd as it would be for a savage to deny the 
existence of light because he did not know how it 
influenced the brain. Of all forms of counter-irri- 
tation, dry cups are the most efficacious in deep- 
seated congestions, and, as they scarcely affect the 
general powers of the system, may be freely used. 

As to drugs, there is one remedy which appears to 
have the power of acting upon the muscular coats 
of the vessels, either directly, or, as is more prob- 
able, through the vaso-motor nervous system. Al- 
though the contrary has been asserted, yet there is 
no sufficient reason to believe that ergot acts any 
more powerfully upon the blood-vessels of the cord 
than upon other arterioles. It appears to be, how- 
ever, a law, that where there is a loss of nerve-tone 
in the muscles of a part, these muscles first feel the 
influence of a stimulant drug. Hence it is not im- 
probable that in cases of spinal congestion the re- 
laxed vessels of the cord are sooner affected by the 
ergot than the general capillary system. Although 
Tuse, and would recommend, ergot in these cases, 
it is but fair to say that its real value is by no means 
certain. I have never employed it except in con- 
nection with more efficient measures ; and indeed it 
isin this way almost universally that others have 
used it. When with this circumstance the fact is 
borne in mind that a large proportion of cases spon- 
taneously slowly ameliorate, even to perfect recov- 
ery, it becomes evident that it is much easier to 
assert than to prove the value of the drug. Dr. 

ammond details, however, a case in which ergot 
used alone did seem to be of value. 

Tobe of value, ergot must be given in large doses: 


adrachm and a half or even two drachms of the 
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fluid extract three times a day. There can be no 
doubt but that this remedy acts with extraordinary 
efficiency when given hypodermically. Unfortu- 
nately, when so employed, it isso prone to cause 
severe local inflammation, that only the most urgent 
necessity justifies its use. I had received from Merck 
of Darmstadt some of the alkaloids of ergot, and 
tried them hypodermically in the present case; 
the result was an intensely sore arm, which at one 
time threatened serious consequences, and which 
only got well after the lapse of several weeks. 

The electrical treatment is of great importance 
in congestion of the spine. It resolves itself into 
two portions,—faradization of the muscles to keep 
up their nutrition, and the application of a con- 
tinued current of moderate quantity and consider- 
able intensity to the spine. 

The faradization should be practised in such a 
case as the present only to each half of the body on 
alternate days, so that every muscle receives a 
thorough faradization every other day. 

The electrical treatment has been continued un- 
interruptedly to the present date (Sept. 10). By 
the 1st of July she was able to walk with the assist- 
ance of the nurse. The muscles of the legs were 
not all wasted, and responded well to induced cur- 
rents. The feeling of numbness and formication 
had also nearly vanished from the legs. 

The movements of the right arm were good, al- 
though she had not recovered much power in them, 
and the muscles of the arm responded pretty well 
to the induced currents. The skin of the left arm, 
which had presented the peculiar appearance of 
chronic paralysis, had now become healthy, and 
she was able to raise the hand by the wrist-joint 
from the bed. There was in the arm proper very 
little response to the galvanic current. 

During the intensely hot weather of July and 
August, our patient suffered from a glandular ab- 
scess in the neck, and excessively from the heat, and 
has made but slow progress; but she has really made 
some progress, except in regard to the left deltoid, 
which has almost disappeared. The remaining 
muscles of the left arm are certainly not so wasted 
as they were. 

Oct. 16.—Owing to circumstances not necessary 
here to detail, the electrical treatment has not been 
as regularly carried out recently as it should have 
been. The woman, however, is much improved, 
walks quite strongly, and has perfect control over her 
right arm. ‘There has not been much gain in the 
power of voluntary movements of the left arm ; the 
muscles, however, with the exception of the deltoid, 
all respond to strong secondary induced currents. 

For the superficial muscles I prefer the primary in- 
duced current (current of the first coil of Duchenne); 
for the deeper one, the secondary current (current 
of the second coil of Duchenne). The reason of this 
is not because I believe there is any therapeutic 
difference, except in penetrative power, in the two 
currents, but simply because the greater intensity 
of the secondary current enables it better to reach 
the deep muscles. Of course with this faradization 
passive motions, shampooing of the limbs, and sim- 
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ilar measures to prevent stiffness and maintain nutri- 
tion, should be sedulously practised. 

The use of the continued current to the spine is 
very important, and it is a matter of moment to 
decide, if possible, the best method of its applica- 
tion. Shall it be a downward or an upward current? 
Hammond is very decided for a descending current, 
but Legros and Onimus are even more positive for 
an upward current. The probabilities are that it 
makes no difference whether the positive pole be 
placed above or below the negative. In the present 
instance a descending current has alone been used. 
The applications have been daily, with more or less 
regularity, and each has lasted about fifteen to twenty 
minutes. The battery used was a Stohrer, fifteen 
to twenty cells being brought into requisition. 

Our patient took the ergot steadily from the 26th 
of May to the 2oth of June, and had the regular use 
of both of the constant and interrupted currents (the 
strength of the former being that of sixteen cells 
of Stéhrer’s battery). During this period she im- 
proved very markedly, so that at the last date she 
could sit up in an arm-chair for three or four hours, 
and could almost retain her urine at will. After 
the zoth of June no medicine was given, except 
some appropriate remedies for dyspeptic symptoms. 
She had complained bitterly of a neuralgic pain in 
right elbow and shoulder for some time, but these 
were relieved by small fly-blisters placed over the 
painful part. 





ORIGINAL COMMUNICATIONS. 


A CASE OF HA‘MATURIA. 
BY W. D. MARTIN, M.D. 


| ie subject of this account was a gentleman 
fifty-four years of age, who had always enjoyed 
uniform good health; he rode eight miles in an 
open wagon, the temperature being below zero, dur- 
ing a tempestuous day in the last week of Decem- 
ber, 1871. Sitting upon straw in the bottom of the 
vehicle, he experienced such severe local cold pos- 
teriorly that for warmth he had recourse to stuffing 
straw under him, and was compelled, so far as pos- 
sible, to use his overcoat and shawl for the same 
purpose. 


generally from the effects of exposure to cold. 


The urine was casually noticed to be somewhat 
highly colored for a few days, and so continued 
until he observed, particularly while at the house of 
a friend, on January 8, 1872, that the urine voided 
into the vessel after a night’s rest was of a very dark- 


red, cloudy, and unnatural color. Thenceforth, 


without either pain or a desire to micturate oftener 
than usual, he nevertheless continued to pass urine of 
the character described, and the above facts were 
elicited when I first saw him on the 18th inst. He 
was strong and cheerful, and blood-stained urine 


was the solitary symptom in the case. 
An attentive examination of the urine with the 


He arrived at his destination suffering 





Bright’s disease, and several chemical analyses 
showed no notable results. A circumspect search 
for albumen revealed no more than was expected 
from the presence of blood. The urine passed in 
twenty-four hours was normal in quantity, the blood 
during micturition was intimately mixed with it; 
there was no tenderness upon careful pressure over 
the kidneys, no local tenderness along the urethra 
or in the vicinity of the prostate gland; the intro. 
duction of a bougie caused no uneasiness whatever, 
nor was its withdrawal followed by any bloody dis. 
charge. 

Under these circumstances, astringents and hemo- 
statics of all kinds were brought to bear, and he 
took, without avail, gallic acid in large doses, tinct, 
ferri chl., gtt. xx four times a day, turpentine, bal- 
sam of copaiba, in doses of gtt. xl,* erigeron, ergot, 
alum, buchu, uva ursi, etc. etc. These medicines 
were used both singly and in varied combination, 
and a week generally allowed to every new trial. 
Rest and astringents having thus been proved use. 
less, he was advised to resume his business, with the 
hope that relief from an irksome confinement of 
many weeks’ duration, fresh air, exercise and tonics, 
with the moderate use of ale or porter, might prove 
beneficial. 

May 18.—The patient has been travelling con- 
stantly, in pursuit of business. He complains of 
being easily tired, but has not lost flesh, and looks 
well. Bloody urine is now voided jst, the re- 
maining and clearer portion following. 

Dr. H. L. Orth, of Harrisburg, who examined 
some of the urine for me at that time, says: 

‘Two specimens were received by me: one two- 
ounce bottle with urine passed at 5 A.M., and one 
four-ounce with that passed at 12 M. 

The morning urine was opalescent, of urinous 
odor, acid, sp. gr. 1020; and with the usual testsa 
small quantity of albumen was thrown down. On 
standing three hours it still remained acid; the re- 
sulting deposit (about one drachm) was a dense 
cloudy mass, and consisted of mucin, blood, pus, 
spermatozoa, epithelial cells from the bladder and 
urethra, and a few oxalate of lime crystals. Pus 
was inferred from the fact of the red and white 
corpuscles being in abnormal proportion, 3 to 1, 
while, as you well know, the normal is 390 to 1. 

‘¢The second specimen was of a light smoky ap- 
pearance, of urinous odor, sp. gr. 1016, and after 
standing three hours deposited about two drachms 
of alight brick-red and very dense deposit which 
consisted of mucin and epithelial cells in small 
quantities, and red and white blood-corpuscles in 
almost normal proportions; that is, the blood in the 
urine passed at 12 M. was nearly pure.”’ 

The course of the hemorrhage at this time seem- 
ing to be intermittent in character,—on some days 
worse and again negatively better in appearance,— 
the sulphate of quinine was liberally administered 
in conjunction with the tincture of the chloride of 
iron, but without benefit. His final prescription 
August I mention here, from the conviction that tt 
proved beneficial in some respects: 


NO mit! 








microscope failed to reveal any of the products of 


* Abstract of the Medical Sciences, vol. xlv. p. 103. 
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R Zinci valerianatis, gr. 1x; 
Quiniz sulphatis, gr. xxx; 
Acaciz pulv., q. s. 
Ft. pil. No. 30. 
S.—One morning and evening, every second day. 


R Syrupi ferri phosphatis, 3xx; 
Acidi phosphorici diluti, Ziv. M. 
S.—One drachm in 3j of water after dinner and 
supper, every second day. The pills and the mix- 
ture to be taken on alternate days. 


October 15.—And now, after constant hematuria 
for ten months, he still continues to pass blood- 
stained urine without pain, but in general health 
and strength was never better; having lately gained 
considerably in weight. Hesays that on some days 
the urine is still unnatural in color, but that a 
drink of gin often clears it for a whole day. 

As to the cause of this hematuria I will not haz- 
ard an opinion, but will say that it does not seem to 
be from hemorrhagic predisposition, and certainly 
not from malignant disease, as the affection posi- 
tively appears no worse than when first noticed by 
me in January. 

With reference to the source of the hemorrhage, 
I will state that I do not know; I leave that to the 
consideration of those who may be interested in 
this report. 


ICE TO THE NECK IN HYSTERIA, AND IN 
SUSPENDED RESPIRATION. 


BY J. T. ROTHROCK, M.D.,. 
Wilkesbarre, Pa. 


IX March, 1872, I was requested by a dental 
friend to administer an anesthetic to a patient, for 
the purpose of extracting a number of teeth. Not- 
withstanding the dread of the patient in regard to 
inhalation of chloroform or ether, caused by sup- 
posed cardiac and pulmonary trouble (a dread in 
which I did not share), I discovered on actual trial 
that she evinced a remarkable toleration of it, so 
much so that an unusually large quantity was re- 
quired to produce complete anesthesia. ‘The teeth 
were extracted, and while we were awaiting a return 
of consciousness, hysterical symptoms manifested 
themselves. ‘These culminated in one prolonged, 
terrific fit of hysterical noisiness. For fully an hour 
the patient screamed, so loudly as to set at rest any 
lingering doubt as to the healthy condition of her 
lungs. The usual restoratives were vigorously plied. 
Antispasmodics in turn failed. Within convenient 
reach from the window lay some snow. I made a 
snow-ball of it, and on applying it to the forehead 
obtained some remission in the screams of the pa- 
tient ; but after a faithful trial I found her still unre- 
stored, and still noisy enough to disturb the neigh- 
borhood. 

Ithen tried the same remedy to the neck along 
the line of the sterno-cleido-mastoid muscle. Within 
aminute she gave a deep sigh, opened her eyes, 
looked rational, and the hysteria showed evident 
Signs of vanishing, as it did very soon after. 








In September of the same year, I was called to 
see a nervous, delicately-organized woman, who had, 
on the death of her child, fallen upon the floor in 
a paroxysm of hysteria. When I reached the house 
I found her still lying where she had fallen, insen- 
sible, and in a state of clonic spasm, which closely 
simulated poisoning from strychnia. Mustard was 
freely applied to the wrists and ankles, and as much 
bromide of potassium given as could be forced, in 
concentrated solution, between her firmly-locked 
jaws. ‘These remedies, on which I have learned to 
rely in like cases, seemed to fail me utterly here, after 
a fair, persistent trial. I then applied a lump of ice 
to either side of the neck, stroking it up and down 
lightly in the same line as I had the snow-ball in 
the previous case. Again I obtained a deep, satis- 
factory sigh within a minute. So long as I allowed 
her to remain without the ice-application, or applied 
it to the forehead or face, she ceased to take full in- 
spirations, and went back intospasm. On applying 
it again, and maintaining its action, the sighs fol- 
lowed, and with them came relaxation of spasm and 
easy breathing, which within an hour terminated 
comfortably in consciousness. From what I after- 
wards learned of this same person I found that she 
was in the habit of having these hysterical parox- 
ysms, and also that they never before had termi- 
nated so soon as did this one. 

Within two weeks of the above case I adminis- 
tered a mixture of chloroform and ether to a pletho- 
ric lady. ‘The anzesthetic was pushed to the point 
of marked stertorous breathing. Herreturn to con- 
sciousness was so slow as to alarm her friends, and I 
was urged to ‘‘do something.’’ I applied the ice as 
in the preceding case, and almost instantly the same 
sigh followed. Keeping up the ice to the neck, she 
awoke in an unexpectedly short time, considering 
how profoundly she had been under the influence of 
the anzsthethic. 

These cases are simply three from quite a number 
I could give. ‘They are sufficient, however, for my 
purpose. 

Now, how did the remedy act? Certainly not 
by mere pressure upon the blood-vessels ; for it was 
quite too lightly applied to influence in any way the 
quantity of blood in the brain. Nor yet by mere 
pressure upon the nerves of the part; for Waller, 
page 193 et seq., vol. ii. of Zhe Practitioner (Eng- 
lish), has proven in a highly suggestive article that 
pressure there, affecting the nerves, is followed by a 
heaving respiration, but also by syncope, of which lat- 
ter there were no symptoms save a muscular relaxa- 
tion, which was natural in any condition of rest. 

To my mind the most probable explanation is 
that the mere shock of a cold substance to the sur- 
face had something to do with recovery (this no one 
will probably deny); but that, superadded to this, 
there was supplied through the pneumogastric nerves 
in this superficial position to the medulla oblongata, 
the desoin de respirer of which in its obtunded state 
it had taken no cognizance. 

Be the explanation what it may, I infer from 
actual trial that the remedy may be advantageously 
used in cases of obstinate hysterical paroxysms, and 
of tardy return to consciousness from anesthesia. 
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By analogy, I infer it may prove of service also 
in cases of suspended respiration from drowning, 
hanging, etc., and possibly also from decided over- 
doses of anesthetics. 


TWO CASES OF MALARIAL DIARRHCA. 


BY H. G. LANDIS, M.D., 
Niles, O. 


MBs: W. B., xt. 32, was delivered September 10 
rf of her twelfth child, after a hard labor and the 
use of instruments, duc to pelvic deformity and an enor- 
mous child. She had repeatedly suffered from similar 
labors. On the following day she was put on an anti- 
phlogistic course of treatment, in order to be prepared 
for the inflammation, which seemed after such a labor 
almost inevitable. On the 12th, a small dose of ol. 
ricin, was taken, after which she had several evacua- 
tions. On the 13th, considerable inflammation of the 
vagina existed, and the bowels became very loose. 
Hops were applied locally in the form of a poultice, 
and all other treatment but morphia suspended. The 
diarrhoea persisting, opium and tannic acid were used 
freely until the 19th, when both the diarrhoea and 
vaginitis were at an end. After this she did very well, 
sitting up on the 24th, and walking out on the 26th, 
until on the 27th another attack of diarrhcea com- 
menced, occurring every night without either chill or 
fever, and not troubling her in the daytime; differing 
in this respect from the former attack, which was irregu- 
larly continuous. On October 1, I first became aware 
of this condition, and gave bismuthi subnitr., myristice, 
aa gr. x, every four hours, which had no effect what- 
ever. Guided only by the periodicity of the attacks, I 
gave her quinine on the 3d, which promptly stopped 
the diarrhoea in one day. 

D. P., xt. 35, applied for treatment September 21. 
He had suffered from diarrhoea for three weeks, and 
was now passing some blood and pus. As in the former 
case, he was only troubled at night, but, being daily 
engaged at hard work, was occasionally chilly, and 
subject to cold perspirations, for which his weakened 
condition would fully account. He could assign no 
reason for the attack, and I gave him opium, bismuth, 
and myristica, which gave him one night's rest, and 
then failed to exercise any influence. On the 24th this 
was changed for quinine in three-grain doses, which 
immediately stopped the diarrhoea. 

’ A noteworthy circumstance in these cases is that 
they occurred in adjoining houses, and at about the 
same time.~ In neither case was there any malarial 
cachexia, nor even a well-marked paroxysmal ad- 
vent of the diarrhoea, for its occurrence at night 
was at irregular hours. The phases of the poisoning 
in a very malarious district are often curious, nearly 
every disease occurring during its prevalence being 
more or less complicated by it ; but the occurrence 
of a distinct disease, due to this cause, and yet 
giving no sign except the doubtful one of nocturnal 
recurrence, is worthy of more attention than has 
been paid toit. Itseems highly probable that these 
irregular manifestations of malaria will ultimately 
have a prominent part in solving its origin. With 
the existing theories of the disease, these cases 
point either to a possible resistance of the intestinal 
tract to the absorption of the miasma, or to an 
elimination of it from the body. Now, if the first 
aiternative could be sustained, a very important 





suggestion arises, viz., that a paroxysm of intermit- 
tent fever has its determining cause outside of the 
body, and that each paroxysm is a separate attack 
from without; a sort of ‘‘swarming’’ of the dis- 
turbing organisms on the affected person. If they 
fail to enter the body, only a local irritation fol- 
lows ; otherwise the ordinary phenomena succeed, 
It is, however, better for the present to call atten- 
tion to the bearing of these and similar cases, rather 
than to elaborate any theory on insufficient mate- 
rials. 


NOTES OF HOSPITAL PRACTICE. 


JEFFERSON MEDICAL COLLEGE. 
CLINIC OF PROF. S. D. GROSS. 
Reported by Frank Woopsury. 
H/EMATOID TUMOR. 


EPTEMBER 28.—This young German, twenty-two 

years of age, was brought here by his physician 
from Mauch Chunk, Pennsylvania, on account ofa 
tumor on the anterior aspect of the right elbow-joint, 
This, he tells us, has existed for eighteen months, and 
he first noticed it about three months after receiv- 
ing a severe blow with a stick, upon the part, which 
bruised and broke the skin. This tumor has been 
persistent, gradually attaining the size of a hen’s egg, 
and deprived him of the use of his arm by the pain 
which was produced by moving it. Eight weeks ago 
his physician commenced an operation for the removal 
of the tumor. He made a subcutaneous exploratory 
incision, by entering a bistoury under the skin about an 
inch farther down the arm and running it up into the 
swelling. This was followed by profuse hemorrhage, 
which, although finally controlled by cold applications, 
deterred him from proceeding further. This sinus has 
remained open, and the flow of blood recurring at short 
intervals has rendered the patient almost exsanguin- 
eous; his face is anzemic and pallid. 

We find here cedema of the hand and forearm, un- 
doubtedly produced by this circumscribed tumor in the 
bend of the elbow, which, by pressing on the superficial 
veins, obstructs the return of the blood from the parts and 
forces some of its watery constituents through the coats 
of the smaller vessels. On examining this tumor we 
find it circumscribed, with considerable hardness and 
some fluctuation, and a sensation as if it contained a 
semi-fluid substance. This inclines me to the opinion 
that it may be of a nexvoid character or a blood-cyst, 
caused by the injury. It is not an aneurism of the 
brachial artery, as it is not in the line of that vessel, 
and there is no pulsation or ancurismal thrill. A 
grooved director passes readily up the sinus into the 
swelling, and its withdrawal is followed by the flow of 
a few drops of a ropy, glutinous, grumous fluid. 

What I propose to do, after administering chloroform, 
is to insert a grooved director into the sinus and slit 
up the skin as far as the tumor. I am not prepared to 
state positively the exact nature of this affection, 
whether it is aneurismal or nzevoid, malignant or benign, 
my object is to prevent future hemorrhage, which, if 
allowed to continue unchecked, would undoubtedly 
prove fatal. The indication is, therefore, to cut down 
and remove the cause if possible. We will tie any 
vessels we meet, as we proceed, as he is not in the best 
condition for the operation and can ill afford to lose any 
more blood. We find the parts in the neighborhood 
very vascular, and all the small vessels are enlarged; 
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ligatures are of no use, as the blood flows, not from 
one or two, but literally oozes from a thousand points. 
During the operation the brachial artery is compressed 
by an assistant. The tendon of the biceps muscle passes 
directly over the tumor, and must, therefore, be divided 
in order to enucleate the cyst. The sac of the tumor, 
which is quite thick and contains a number of enlarged 
veins, is evidently formed by interstitial deposit in the 
connective tissue, which sends fibrous bands into the 
interior, resembling the musculi pectinati in the ven- 
tricles of the heart. Its contents are partly fluid blood, 
and the remainder is grumous and clotted, proving its 
traumatic origin. 

The wound, which is quite deep, we will now fill with 
cotton wadding dipped in Monsel’s solution, which has 
powerful styptic and antiseptic qualities. A_ roller 
bandage will be applied upon the hand and forearm, 
and the limb kept elevated. He shall have an ano- 
dyne immediately; we will give him half a grain of 
morphia, which is much better in these cases than 
smaller doses. In order to keep down inflammation 
and avert hemorrhage, ice will be applied to the part, 
for the same reason that ice is applied to the head in 
cerebral meningitis, to reduce the heat and morbid ac- 
tion ; the same care, however, must be exercised not to 
allow it to remain too long in contact with the surface, 
lest it should freeze the part and produce sloughing. He 
must remain in bed for a day or two, until the danger 
from hemorrhage is over; to avoid this, as the brachial 
artery may be extensively diseased, a tourniquet will be 
loosely applied around the arm, ready to be used in an 
emergency. As his system is in such a depressed con- 
dition, we will bring it up with a nourishing dict, with 
animal broths and a glass of milk-punch every day, 
aid the administration of iron and quinine. 

Twenty-five years ago, when bleeding was much more 
frequently performed than it is now, effusions of blood 
in the cellular tissue, with the formation of a bloody 
cyst, or haematoma, as it is now called, quite commonly 
resulted from venesection in the arm. Occasionally the 
lancet pierces the artery and forms an ancurism. In 
such a case the best plan of treatment would be to cut 
down upon the artery and tie it above and below the 
lesion. I remember, when in Louisville, a man came 
to me whose arm, in consequence of a venesection, had 
become swollen and dark-colored from the wrist to the 
axilla, Erysipelas had ensued, exhausting the patient 
and threatening his life. I ligated the artery above and 
below the point of injury, laid the parts open freely, 
turned out the blood, and saved the man. The young 
practitioner who attended him was afterwards mulcted 
in heavy damages, although I do not think that he was 
toblame, as such an accident might follow any vene- 
section. 

October 19.—The wound has entirely filled up with 
granulations. The styptic cotton was allowed to remain 
in the wound for three days, at which time suppuration 
commenced and the healing process began. He has 
been using the oxide of zinc ointment, which is es- 
pecially adapted to cases where there is irritation of the 
skin, such as itching or pruritus, but does not possess 
any cicatrizing qualities. We will therefore suspend 
its use, and apply instead the acid nitrate of mercury 
ointment, which is a powerful cicatrizer; this should, 

owever, never be used in the full strength as sold in 
the shops, which is too stimulating, but should be diluted 
in the proportion of one part of the ointment to ten parts 
of lard, and be applied on a piece of lint. 

The muscles are stiff from want of use and from in- 
terstitial deposits. The inflammation resulting from the 
operation has caused an effusion of plasma among the 
muscles, and has extended into the joint, producing 

false ankylosis. To overcome this, passive motion 
must be used twice in the twenty-four hours, performed 








gently at first, so as not to interfere with the healing 
process or produce fresh inflammation. The limb is to 
be washed daily with warm water and a little soap, so 
as to stimulate absorption. The patient has much im- 
proved since the operation, bothin appearance and con- 
dition. The treatment, with daily open-air exercise, 
be be continued for a short time until he is perfectly 
well, 


AN UNUSUAL CASE OF HYDROCELE. 


This interesting specimen was furnished by Dr. Bar- 
ton, chief of my surgical clinic. The patient from whom 
it was obtained, a man thirty-five years of age, has been 
troubled for several succeeding summers by a great in- 
crease in the size of his scrotum, which, during the 
winter months, gradually resumed its natural condition. 
This summer it was more distended than ever. In 
June, Dr. Barton drew off with the trocar eight fluid- 
ounces of a fluid resembling milk in color and consist- 
ency; three weeks later seven ounces were removed, 
and on the 12th of this month six ounces more, some- 
what darker in color; which is here exhibited. 

The fluid of hydrocele, especially in young subjects, 
is, as a rule, a pale, watery liquid, but sometimes of 
a pale sherry color. This always contains a large 
amount of albumen, which coagulates by heat. In 
rare cases, by reason of its containing in addition a 
quantity of fatty matters, especially of a micaceous- 
looking substance known as cholesterin, it assumes this 
color. From a careful analysis of the fluid in this case, 
made by Dr. Barton, I am enabled to give you its 
chemical composition. It was found to contain sul- 
phate of soda, tri-basic phosphate of soda, chloride of 
sodium, urea, albumen, fat, and water. On microscopi- 
cal examination the field was filled with fat-globules, 
which were entirely soluble in ether. 


SPERMATORRHGA. 


This patient, a young man of twenty-two years, has 
suffered from frequent seminal losses during the past 
eight or nine years ; the primary cause he considers was 
masturbation. The discharges occur several times a 
weck during sleep, and he also thinks that some passes 
off in the urine. He is troubled with indigestion and 
constipation, is depressed in spirits, and his general 
health is undermined. 

This is a not unfrequent result from a practice which, 
I regret to say, is not exclusively confined to the male 
sex; and is generally acquired while at school. The 
continued irritation of the genital organs induces an 
erethism of the entire genito-urinary tract, the parts 
being in a state of unnatural excitation. This determines 
more blood to the organs, and slight causes are sufficient 
to induce erections and seminal losses, generally at 
night. At first these emissions occur during sleep, to- 
wards morning, accompanied by a lascivious dream and 
sensation. Ultimately, as the parts become more en- 
feebled, the discharge occurs without sensation, con- 
sciousness, or erection, not being discovered until the 
succeeding morning, or it may even occur during 
straining at defecation. ‘This may continue for years, 
ruining the health and depressing the mind, especially 
if the exciting cause is continued. The individual 
constantly broods over his condition; he cannot look 
his fellow-man in the face, and shuns society ; if he 
sees a friend coming towards him in the street, he will, 
in all probability, cross to the other side to avoid him. 
This may end in settled melancholy, epilepsy, or in- 
sanity. 

This affection can only be confounded with prosta- 
torrhcea, which consists in the discharge of a few drops 
of mucus from the prostate gland and urethra, taking 
place either in expelling the final drops of urine, dur- 
ing defecation, or from excitement. Emissions taking 
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place in the daytime are generally of this character, 
while those at night are true seminal fluid. But semi- 
nal losses, within physiological limits, do not constitute 
a disease. Every man in health has occasional emis- 
sions, which generally occur during sleep, under the 
influence of a dream. It is only when these become 
abnormally frequent that the disorder is called sperma- 
torrhcea, affects the patient’s health, and calls for treat- 
ment. His statement that he lost the fluid during 
urination is incorrect. It never passes off in that way, 
as is proven by a microscopical examination of the 
urine. It is true that a few spermatozoa may collect at 
the prostatic portion of the urethra and be swept off by 
the urine; but if there was an actual mingling of the 
two fluids, this element would be present in much 
larger quantity. 

Where the case is plainly one of spermatorrhcea, 
treatment should be instituted promptly. Milder cases 
will generally recover spontaneously after withdrawal of 
the exciting cause, by proper attention to the diet, avoid- 
ing anything of a stimulant character, and invigorating 
the system by cold baths and exercise. In chronic 
cases the best treatment is cauterization of the pros- 
tatic sinuses, to remove the hypereesthesia of the ejacu- 
latory ducts. These are in a state of morbid sensibility, 
and our object is to remove this condition so as to lead 
them back to their natural condition. An instrument 
was devised for this purpose by Lallemand of Mont- 
pellier, who wrote a book on this subject. His instrument 
consists of a catheter, from whose extremity a cup, 
containing a stick of lunar caustic, is made to project 
by pushing in a stylet at the handle. One objection to 
this instrument is that in several cases, in which it 
was used, the caustic broke off in the urethra and gave 
trouble. To obviate this, I modified the instrument, 
many years ago, by having it closed at the vesical ex- 
tremity, near which, on its convex surface, is a fenestra, 
which is placed over the desired spot, and a little cup 
containing powdered nitrate of silver is brought oppo- 
site it and in contact with the part, by pushing in the 
stylet. This instrument we will now use, introducing 
it as an ordinary catheter until we have reached the 
proper situation, where it is allowed to remain for a few 
moments, and is then withdrawn slowly, so as to extend 
the impression along the urethra. After this operation 
there will be some pain and scalding, and an anodyne 
should be given. I generally prefer in these cases two 
drachms of paregoric or one-sixth of a grain of mor- 
phia. The operation may be repeated at the end ot 
eight or nine days; it must not be performed too fre- 
quently, as it would do harm. Three or four applica- 
tions, in most cases, are all that will be required to 
effect a cure. All sources of irritation should be 
avoided. The bowels should be kept in a soluble 
condition by some aperient laxative, and the general 
health improved by tonics, open-air exercise, cold bath- 
ing, and a nourishing dict. 


SYPHILITIC ULCERATION OF THE FACE. 


This young married woman has a number of super- 
ficial ulcers involving the upper lip and the entire nose, 
which is partly destroyed. These extend from the eyes 
down to the mouth, are covered with spoiled lymph, 
and tell their own story. The patient lives with her 
husband, who is healthy, and she denies ever having 
the primary lesion, sore throat, or eruption on the skin, 
but I am, nevertheless, convinced that it is nothing but 
syphilitis. Why it selected the face in preference to 
the legs, or the skin instead of the lymphatic glands, 
hair, periosteum, or bones, no one can tell. You can 
judge positively from its appearance that this is not can- 
cerous, as it has not the aspect of an epitheliomatous sore, 

Now, what should be done here in the way of treat- 
ment? To treat it locally, only, would be the height of 





folly; we will, therefore, also give our constitutional 
remedies. The iodides, either of potassium, sodium, 
or ammonium, produce almost a specific effect in this 
disease, especially when combined, as I am in the habit 
of using them, with a small quantity of the bichloride 
of mercury. Nausea, produced either by too large doses 
or a too long continuance of them, must be avoided, as 
it would depress the patient. We commence then with 
a small dose, and will increase it judiciously. 
RK Potassii iodid., gr. viij ; 
Hydrarg. chlorid. corros., gr. 75. M. 

Take either directly before, or an hour after, each 
meal. The diet must be light and nutritious, and the 
skin must be kept clean, avoiding taking cold. Asa 
local application to promote cicatrization,— 

RK Liq. hydrarg. nitrat., gr. x; 
Aquee, f3j. M. 
Use once a day, and have a cloth wet with— 
R Liq. plumbi subacetat., £3), 
Infus. ulmi, f Zviij, 
kept constantly on the part. 

September 28.—Patient presented ; much improved, 
Treatment continued. 

October 19.—The ulcers have entirely healed under 
the treatment, thus verifying our diagnosis. The spe- 
cific remedies will, however, be continued for some 
time longer, until the poison is effectually controlled; or 
the ulceration may return. The patient's nose is very 
much disfigured, and at a future period, when she has 
quite recovered, we will make her a new nose bya 
plastic operation, taking a flap of skin from the adja- 
cent parts. This is an ancient operation, and was in- 
vented and practised by the Chinese centuries ago. 
Tagliacozzi, an eminent Italian surgeon, by an inge- 
nious but tedious process, took a flap from the inner 
side of the patient's arm, over the flexor muscle, the 
hand being fixed to the top of the head and the arm 
firmly held in position by apparatus, until the skin ad- 
hered to the edges of the gap, which had been freshened 
previous to stitching on the newintegument. This was 
subsequently modified by the German surgeons, but 
the original Chinese method is the one now generally 
preferred. 


CONGENITAL HYPERTROPHY OF LEFT HAND AND 
ArM (Australian Medical Fournal, January, 1872).— 
A remarkable case of this affection is recorded by Mr. 
P. H. MacGillivray, of Bendigo. The disproportion 
between the two arms was but slight at birth, but at the 
age of twelve months the left arm began to grow rap- 
idly, the whole limb from the shoulder becoming much 
enlarged, to some extent in point of length, but chiefly 
in thickness. The first, second, and third fingers were 
enormously hypertrophied, the hypertrophy involving 
all the structures. ‘The child could use the arm and all 
the fingers, but could not lay hold of anything. As 
the most likely way of arresting the growth, Mr. Mac- 
Gillivray ligated the brachial artery high up. This 
was accomplished successfully, and a month afterwards 
no increase had occurred. The hypertrophied fingers 
were then amputated with good result, the arm and re- 
maining fingers ceasing to grow, and the child obtain- 
ing good use of the latter. Photographs of the limb 
accompany the paper. 

THE AMERICAN MEDICAL ASSOCIATION.—Permanent 
members who have not paid their assessment will please 
notice: ‘‘ Any permanent member who shall fail to pay 
his annual dues for ¢hree successive years, unless absent 
from the country, shall be dropped from the roll of Per- 
manent Members.” 

(Signed) Ws. B. ATKINSON, 
Permanent Secretary. 
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SATURDAY, NOVEMBER 2, 1872. 


EDITORIAL. 


MORTALITY RETURNS. 


BY the courtesy of Mr. George E. Chambers, 

Registrar of the Board of Health, we are en- 
abled each week to place before our readers the latest 
available returns of the causes of death in the per- 
sons interred within the city. Although we are 
well aware that these documents are open to many 
criticisms, we think they have a certain value in 
themselves, and that it is even possible, from the 
comparison of a long series of them, to arrive at 
conclusions of some importance. Thus, a very 
casual view can distinctly trace the influence of me- 
teorological changes, in the varying proportions of 
the different classes of disorders, not only in the 
same year, but in a succession of years. During 
epidemics, their rise and decline may be marked 
with something like accuracy, and by the apposi- 
tion of their statistics with those of temperature, 
rainfall, prevailing winds, etc., especially when 
the observations extend over long periods, infor- 
mation has been gained as to the circumstances 
favoring or retarding these scourges. 

The great difficulty with these statistics lies in 
the vagueness and inaccuracy with which so many of 
the special returns are made. Not only the ignorant 
among regular practitioners, or quacks, but many 
of the really scientific in the profession, regard the 
death-certificate as a document issued rather to pre- 
Vent foul play,—as a sort of permit to the grave- 
digger to break the ground,—than as a responsible 
¢xpression of opinion as to the exact cause of death. 
Thus we find, in one week’s return, deaths reported 





as due to ‘‘child-bed,’’ ‘‘dropsy,’’ ‘‘ disease of 
lungs,’’ ‘‘ disease of liver,’’ ‘‘ hemorrhage,’’ ‘in- 
anition,’’ ‘‘insanity,’’ ‘‘ malformation,’’ ‘‘suffo- 
cation,’’ ‘‘tumors,’’ ‘‘ulcers.’’ Such vagueness 
wholly destroys the value of the reports. 

As to positive ignorance, and inaccuracy, we 
may, perhaps, believe that the errors in one direc- 
tion would be likely to offset those in another, so 
that about as many cases of smallpox, for example, 
would be unrecognized, as other cases mistaken for 
it and so reported. 

Much has to be done in every way to improve 
the value of these returns, and we trust that the at- 
tention of our medical societies and statisticians 
will before long be drawn to the matter more effect- 
ively than heretofore. We would ask our readers 
to use their influence, wherever possible, in the in- 
terest of science, to bring about a change in this 
respect. 

A short time since, in New York City, a most ab- 
surd attempt was made to show, from the mortality 
returns, the advantage of homceopathy, in that a 
smaller proportion of deaths was reported by the 
adherents of that system. The following extract 
from the proceedings of the New York County 
Medical Society will expose some of the fallacies of 
this comparison : 


“Dr. F. V. White, referring to a correspondence 
which lately appeared in Zhe Medical Record, asked 
the privilege of inquiring of Dr. Russell (the Register of 
the Bureau of Vital Statistics of the New York Health 
Department) what authority the homceopaths had for 
asserting that they have a less percentage of mortality 
in their practice than the regular profession. 

‘Dr. Russell said the gentleman had used the privi- 
lege, which is open to all, of examining the books of 
his office, and had, moreover, employed the services of 
a couple of clerks fortwo months. Nevertheless, in 
the statements he had made at the meeting of some 
homceopathic society, he had distorted facts, and ad- 
ministered untruths in other than homeopathic doses. 
As an illustration of the way he had conducted his 
examination, Dr. Russell mentioned that he had com- 
menced by placing homeopathic physicians in good 
standing in one list, and in the other embraced our- 
selves with all the quacks, abortionists, and irregular 
practitioners. 

“Dr. Jacobi remarked that since the statement referred 
to did not make any estimate of the comparative num- 
bers of patients treated by the two classes of physicians 
mentioned, the statement of comparative mortality was 
of no value whatever. The whole affair reminded him 
of something which occurred not long ago; when a 
physician had said that Dr. Jacobi killed a great many 
more babies than he did—evgo, he was the better doctor 
of the two. He (Dr. Jacobi) had been uncourteous 
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enough to remark that perhaps Dr. Jacobi ‘killed’ 
more babies than this physician referred to treated 
altogether. 

‘Again, no account appeared to be made of the fact 
that the great multitude of pauper patients which are 
found in our numerous public hospitals and dispensarics 
are under the care of regular practitioners, whereas the 
homeceopaths have not a single hospital containing pa- 
tients of this class. 

“Dr. Russell explained that the person who made this 
estimate had professed to exclude from his list all hos- 
pital and dispensary physicians; but as very many of 
our best physicians hold hospital and dispensary ap- 
pointments, and as it is a matter of impossibility to say 
what patients are treated in the public and what in the 
private practice of these gentlemen, the valueless char- 
acter of the estimate is apparent. Furthermore, the 
author of the homeopathic circular estimates an aver- 
age of 30.89 deaths to each regular physician, whereas 
he doubted very much if there is a single regular phy- 
sician in the city who had as many as thirty deaths in 
his private practice during a year; the number, even 
among some of our eminent men, being much below 
that number. 

“One of the older members of the Society, in relating 
‘what he knew about signing death-certificates,’ said 
that he had found that in his neighborhood the homco- 
paths were in the habit of getting rid of cases which 
were likely to terminate fatally, and of shifting the 
responsibility of signing a death-certificate upon the 
shoulders of some regular physician. During the years 
in which he had practised in the country, he had accu- 
mulated on his books over three hundred cases of this 
sort, which had been turned over to him by the homeo- 
pathic practitioners around him.” 


THE EPIDEMIC AMONG HORSES. 


HE daily papers have for several days been 
filled with accounts of a disorder which, appa- 
rently originating in Canada, has spread over the 
northern and eastern portions of this country, affect- 
ing the horses so universally as to produce a vast 
degree of inconvenience and loss. Over 18,000 
horses are said to be too ill to work, in New York 
City alone. Probably these lines will not be in 
print before the epidemic (or epizootic, as the news- 
paper purists have it) will have spread southward 
as far as this city. It seems to bea sort of influ- 
enza, and the mortality from it is not very great. 
Rest, fomentations to the throat and legs, sweating, 
and anodynes, seem to be the most rational ele- 
ments of the treatment, and to have had the best 
results. 
We have as yet seen no mention of mules or 
horned cattle being attacked with this disorder ; 
but the proportion of mules to horses kept in the 








more northern States is so small, that allusion to 
them would perhaps be omitted for this reason, 
If mules are insusceptible to it, we can scarcely 
understand why they could not have been tempo. 
rarily substituted for horses in the more important 
uses of business and necessity. 

Some of the newspaper reports speak of the disease 
as affecting the human species, apparently by con. 
tagion; but these statements are doubtful. We 
fear that experience will enable us to judge but too 
well of the accuracy of our advices from the dis. 
tricts already suffering under this real scourge. 


AN EXTRAORDINARY SCENE IN COURT, 


ON’ the 15th of July last, a most extraordinary 

scene, and in our opinion a most barbarous 
and revolting exhibition of judicial cruelty, took 
place at the Assize Court at Chelmsford, England, 
We quote the account of it given in the Afedical 
Times and Gazette: 


“ A young and, as the newspapers express it, ‘ interest- 
ing-looking’ married woman was arraigned for the wilful 
murder of her husband's first wife by poison. The de- 
ceased had died on October ro last, and the prisoner, who 
was married only in December, was far advanced in 
pregnancy. The woman was in the dock, with a couple 
of brief intervals, for the space of seven hours, and 
bravely she bore the trying ordeal, conducting herself 
with as much ease and self-possession as any lady whilst 
dispensing the hospitalities of her own drawing-room, 
In the course of the afternoon, just after Sergeant Parry 
had cross-examined Dr. Stevenson relative to the 
presence of arsenic in the viscera of the deceased, 
and the Hon. G. Denman was commencing his re-ex- 
amination, the prisoner, who had risen from her seat 
during the delivery of Dr. Stevenson’s evidence, was 
led out of court, and the rumor spread that her con- 
finement was imminent. Her speedy reappearance, 
accompanied by Mrs. Gilson, Finch, and Carter, reas- 
sured the court, and it was intimated to the judge that 
the trial had better proceed. It was evident, however, 
to skilled eyes, that the poor creature suffered from either 
true or spurious labor-pains. A couch was brought, and 
the examination of the expert was resumed. For the 
next hour or two the scene was ghastly in the extreme. 
Labor-pains recurred at one time every three or five 
minutes, the prisoner alternately reclining, sitting, and 
standing; the evidence meantime proceeding as if 
nothing had happened. At one time two medical 
men were with her in the dock at the same time, and 
it was evident that their cheery counsel revived the 
poor creature. At 5.30 P.M., the evidence for the prost 
cution being finished, and no evidence being forthcom- 
ing for the defence, the question ‘arose what was to be 
done. Baron Martin offered to go on with the case till 
midnight if necessary, but it was represented by counsel 
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that the medical men were of opinion that the poor 
creature might be the better for a night’s rest; so the 
trial was adjourned till next morning, and the excited 
spectators, among whom were a large number of un- 
married females, dispersed. In the course of the even- 
ing the prisoner was delivered of a child; next morn- 
ing the jury was discharged, and the trial postponed 
for three months. We suppose such a harrowing scene 
could scarcely have been avoided. What the conse- 
quences would have been had the trial proceeded, and 
either a verdict of guilty or of not guilty been pro- 
nounced, we cannotsay. Happily, such another tragedy 
as this can rarely be enacted in all its details. Mean- 
while the miserable woman is condemned to a further 
three months of suspense.” 


It seems as if comment on this would scarcely be 
necessary ; and yet we cannot but think that, had 
such a scene been described as occurring in an 
Americah court-room, the foreign journals would 
have denounced it as a hideous outrage. Why the 
trial could not havé been postponed for three months 
just as well before this public exposure of the poor 
creature’s agonies as after it, we are not informed. 
If the actual pangs of labor are not to interfere 
with the progress of a judicial inquiry of the 
gravest moment, the patient being merely under 
suspicion, it does not seem as if any bar could exist 
to carrying out the extreme sentence of the law on 
a convicted person the moment that delivery had 
taken place. As the matter now stands, we must 
regard it as a grievous blot upon the vaunted civili- 
zation of England. 


CORRESPONDENCE. 


To THE EDITOR OF THE PHILADELPHIA MEDICAL TIMES. 


EAR SIR,—There appears in your last issue a 

letter from Dr. Horatio C. Wood, Jr., in which he 
disclaims having had any personal or discourteous in- 
tention in his criticism on my views in regard to 
veratroidia and viridia. I accept the doctor's explana- 
tion, and would have been most happy to have allowed 
the discussion to have ended with his letter, were it 
hot that he has again either misread, misunderstood, or 
misrepresented me. 

1. In reference to the “curious blunder,’ now “‘ cu- 
rious error.” The respective paragraphs in his “ criti- 
tim” andin his letter to you are sedf-contradictory. 
However, the following extracts from the Medical 
Record will at once conclusively prove that the ‘“ de- 
duction which he (Peugnet) attributed to me (Wood), 
namely, that therefore, it is through these nerves that 
the alkaloids act on the intestinal tract, that I objected 
u," has no foundation whatsoever, either by word or by 
inference ; viz., from page 125: 

“IV. That its action on the alimentary canal as an 





emetic and cathartic was due to its special action on 
the pneumogastric nerve, through the circulation, and 
not to any action as a local irritant, zs shown by the 
fact that these were the last symptoms developed in- 
stead of the first—also by the experiments of Prof. 
Horatio C. Wood with the veratroidia.” 

From page 129: 

‘ That its action on the heart is through the sympa- 
thetic is shown by the experiments in which Prof. Wood 
divided the pneumogastrics ; these experiments further 
show that its peculiar action on the alimentary canal zs 
through the pneumogastric nerves, for there was no 
vomiting and purging except in the animals in which 
he had not divided the pneumogastrics.”’ 

2. In reference to the viridia, he says, “‘ It is simply 
nonsense then to assert that the sedative powers of the 
latter alkaloid depended upon a contaminating portion 
of the former.” I believe that every practitioner of 
medicine frequently combines remedies so as to either 
modify or increase the action of one or both, each one, 
or only one, acting as an adjuvant to the other. The 
same I believe has been found to exist in nature by 
higher authorities than either Dr. Horatio C. Wood, Jr., 
or myself. Therefore it is a needless task, and would 
be a waste of your valuable space, to enter into an 
equation to prove it. 

3. In regard to faralysis, the doctor has now fully 
committed himself; and J most emphatically deny that 
there existed any paralysis in a single one of either his 
or my experiments, with the viridia or veratroidia, For 
every educated and careful observer is aware that Dr. 
Horatio C. Wood, Jr.’s indefinite expression, “ all kinds 
of irritation,” is not a sufficient indication of paralysis 
of the nerve-centres, but merely indicates anasthesia and 
loss of power. As he only made use of the galvanic 
current on a few frogs, and since in every instance they 
responded to that stimulus, he cannot rationally regard 
that experiment, made exclusively on cold-blooded rep- 
tiles, as roof presumptive of paralysis. Whilst in every 
experiment made by myself, with the assistance of my 
friend Dr. Teats, the warm-blooded animals responded 
perfectly to the galvanic currents,—that is, endeavored 
to remove the irritating pole from any portion of the body 
whatever to which it was applied, whilst to “all other 
kinds of irritation” ‘hey remained insensible. Conse- 
quently I am correct in saying loss of power and anzs- 
thesia, whilst Dr. Wood is manifestly in error when he 
says paralysis. 

4. The non-use of the cardiometer is again a source 
of annoyance to him; for he says, “ Dr. Peugnet makes 
a vital mistake in supposing that the use of the cardi- 
ometer or some similar instrument is not necessary to 
the experimental study of the circulation.’’ The doctor 
is again in error here, for | accepted his views in regard 
to the action of veratroidia on the circulation, also as 
to the action of Bullock's so-called pure viridia, claiming 
that it was the combined action of the alkaloids. But 
in reference to my pure tested viridia, I quote what I 
did say, from page 473 Phila. Med. Times, vit. : 

“He also objects to my conclusions in reference to the 





74 


MEDICAL TIMES. 








[Vow. 2, 187 Nov. 2, 





circulation, as I did not make use of the cardiometer. I 
did not deem it necessary ; for,as he admits that ‘there 
was no slowing of the pulse’ in my experiments with 
the viridia, its use was not necessarily indicated.” 

Furthermore, the following experiments are con- 
clusive : 

“XXII. I took gr. } dissolved in acidulated water; at 
the end of one hour, no perceptible effect. 

“XXIII. I took gr. 1 in capsule, P. 64; 25 min. P. 
78; 35 min. P. 64; 55 min. P. 64; 60 min. drank a 
small glass of ale; 70 min. P. 64; there was no other 
effect perceptible, unless a pleasant muscular exhilara- 
tion and tension.” 

5. As Dr. Samuel R. Percy has not disputed my views 
in regard to his so-called exhausted resinoid of veratrum 
viride, and, what zs more, has accepted them as correct, 
I doubt the right and even the propriety of Dr. Horatio 
C. Wood, Jr.’s saying “especially as my results are in 
strict accord with those of previous experimenters,” 
particularly as he was the first to make physiological 
experiments with viridia. 

I consider the discussion closed with this reply, to 
make which I was entitled, both by courtesy and usage. 

EUGENE PEUGNET. 

New York, October 18, 1872. 


CASE OF POISONING BY ACONITE. 
EpirorR PHILADELPHIA MEDICAL Times: 


EAR SIR,—The following case may be of interest 

to your readers. Miss C. D., zt. sixty-five, weight 
about two hundred and eighty pounds, took by mistake 
{3j of tinc. aconite root, at seven o’clock p.m. The mis- 
take was discovered a quarter of an hour afterwards, 
and she drank freely of milk andeggs. At eight o'clock 
a physician arrived and gave sulphate of zinc, which in 
about twenty minutes caused her to vomit freely. There 
was great numbness in all the extremities, and in an 
hour or two a terrible choking sensation. 
lar, and sixty per minute. 

At 10.45 P.M. her pulse was imperceptible, and she 
was in a very profuse cold perspiration; there were 
slight convulsions. Her surface felt like that of a dead 
person. 

At 11.15 P.M. she was apparently dead, so far as re- 
spiration or circulation could be discerned ; yet she kept 
some part of the body moving, and in less than an hour 
began to rally. By midnight her pulse was percep- 
tible ; she continued to improve, and by nine o'clock 
next morning she was quite free from all symptoms of 
poisoning, although feeling very weak. She madea 
good recovery, but died in three weeks from the effect 
of a carbuncle, or rather a large sloughing phagedenic 
ulcer, which had developed itself across the lumbar and 
sacral region befere she took the aconite. 

Stimulants (brandy) and external ‘heat constituted 
the treatment. Very truly, 


Pulse irregu- 


G, Cox, M.D. 
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OVARIAN TUMORS: THEIR PATHOLOGY, DIAGNOSIs, ayp of Keith, 
TREATMENT, ESPECIALLY BY OVARIOTOMY. By Ei out of h 
RANDOLPH PEASLEE, M.D., LL.D., etc. New York, thirty-six 
D. Appleton & Co. uncharitz 
Another work on ovariotomy ! Good heavens! wher Mm idyllic rel 
is this to end? What with ovariotomy made eay, Of cou 
with these ready methods im usum Delphini, every re. gelder ar 
cent graduate will be making the major incision and 0" ovat" 
spaying his patients on the mildest provocation. We thrice-tol 
say this advisedly, for at this very moment there jj qm author, b 
lying before us a pamphlet on—dare we give it ?—the Mm cyst ¢) 
extirpation of the ovaries for endometritis; nay, wig HM spit of 
a case in point. however, 
Despite our well-founded fears, we honestly confess fim ‘0 this be 
that the work whose title heads this notice was vey of Ephra 
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much needed. It shows prodigal industry, and en. 
bodies within its five hundred and odd pages prety 
much all that seems worth knowing on the subject of 
ovarian diseases. To the superficial reader it may q 
pear the height of audacity for an author with onl 
twenty-eight cases of ovariotomy to his name, to lay 
down the law in the face of men who have had almos 
as many score. But this very paucity of his own ste 
tistics has, very fortunately, driven him to do what n 
other ovariotomist has yet done. Some have given the 













































































































































































history of their cases,—their individual experience— jon 
liable as all such experience is to be warped by hobby a ¢ 
or partisanship. Others, like Koeberlé, of Strasburg, Phila 
have favored the profession with what may be termed The f 
autobiographies, in which they have cried ‘ Eureka!” & = 
blown their own trumpets, and given the view-hallo “ 
on every possible occasion. But Prof. Peaslee, taking J * : ‘il 
a broader scope, ranges over the whole domain of the psec 
subject. Comparing his own experience with that of rece 
others, he has winnowed and sifted the whole of al yng 
chaff, and has given the clean grain to the reader. The at 
frontispiece tells the whole tale; it is a portrait—not of found b 
the author, but—of Ephraim McDowell, the father of prronate 
ovariotomy. oJ The 
Like old Gaul, this excellent book may be divided J ¢ ob 
into three parts; and, to pursue the simile, we predic deni 
that, like old Gaul, it will give its hero a triumphal po 7 . 
cession along the Via Sacra up to the threshold of Tar - a 
peian Jove. Part first discusses the ‘‘ normal anatomy, om ) 
pathology, and treatment of ovarian tumors—excepting HM i. 1g, 
ovariotomy.” (We give the quotation-marks, not wishing Ho 
to be held responsible for the phraseology.) Part set- Ate 
ond sketches the history of ovariotomy; whilst the third fo 
part is devoted to the Subject of ovariotomy proper. most ir 
Each is treated exhaustively, and each will be read ophtha 
with pleasure and with profit; but the one on which the edition 
general reader will linger is that on the history of ove author 
riotomy. With its lights and its shades, its friends and sad ve 
its foes, its converts and its perverts, how like a MH 4... 
mance it reads! With all opposition gone, with the 
operation legitimized, tame will its future be. Butwe 7% New 
forget: there lingers on one Jacobite, one adherent of Utc 
the ancient dynasty. Consistent to the last, this vent Tra 
rable Cassandra, luckily not of us, but 2m partibus Hoy 
holds out against the pitiless logic of facts. Year by 1872 
year this brave old man stands up in his seat am The 
utters his rugged protest. ‘‘ Retire tois! retire tois! franc sevent 
traitre Anglois ;” so sang the troubadour to a Briton numb 
of the past, and so say we to thee, for thy days are pital ¢ 
the past, and thy dreams likewise. consti 
One patriotic pang—we still feel its twinges—prodded lesion 
us as we read this history. Ovariotomy first took root tive p 
in our own soil; tenderly was it nursed by our own especi 
countrymen into a comely plant. But, alas! the frutt buboe 
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British works are now the standard authorities. Think 
of Clay of Manchester, with one hundred and eighty- 
two cures out of two hundred and fifty operations; of 
Wells, just beginning his fifth series of a hundred each; 
of Keith, cooped in a provincial town, saving eighty-one 
out of his first hundred, and thirty out of his next 
thirty-six cases. A murrain—but no, the thought is too 
uncharitable. After this we can no longer maintain 
idyllic relations with perfidious Albion. 

Of course the old stock-story of the Hungarian sow- 
gelder and his amorous daughter is given—what work 
on ovariotomy is considered complete without it? This 
thrice-told and thrice-apocryphal tale we forgive the 
author, but hardly such rasping hybrids as ‘“ The olygo- 
cystic cystoma ovarii,”” and its kin. But the evil 
spirit of hypercriticism is upon us, and we end, not, 
however, without one Parthian shot. In the dedication 
to this book, Spencer Wells’s name is coupled with that 
of Ephraim McDowell. Why is this? Why, instead, 
was not the name of the first of living American ovari- 
otomists? Single-handed, Atlee has fought his way Aer 
aspera et ardua up to fame and honor. He it is who 
legitimized the operation at home and abroad. True, 
Wells has the numerical advantage; but Atlee and 
Clay had paved the way for him, and he entered the 
lists with a flourish of trumpets, with heralds and pour- 
suivants, and with the plaudits of an admiring throng. 


A MANUAL OF THE DISEASES OF THE EYE. By C. 
MACNAMARA, Surgeon to the Ophthalmic Hospital ; 
Professor of Ophthalmic Medicine in Calcutta Medi- 
cal College. Second Edition. Small 8vo, pp. 620. 
Philadelphia, Lindsay & Blakiston. 


The first edition of this work, published by Churchill 
& Sons in 1868, took its place in medical literature 
as the most complete, condensed, and well-arranged 
manual on ophthalmic surgery in the English language. 
Arranged especially for medical students, it became, 
however, the work of reference for the busy prac- 
tiioner, who could obtain nearly all that was best 
worth knowing on this subject, tersely stated, and easily 
found by the aid of the excellent marginal notes on the 
contents of the paragraphs. 

The second edition, now before us, differs from the 
first only in the introduction of new material ren- 
dered necessary by the advancement in ophthalmic 
surgery, and in the rejection of views that have been 
superseded. The general appearance of the book re- 
mains unaltered, and it will not be less welcome than 
its elder brother, with its good illustrations, compact 
and portable size, and flexible covers. 

A few of the chromo-lithographs have been omitted, 
and we think with benefit to the progress of truth. The 
most important improvements that have taken place in 
ophthalmic science are now presented, and the second 
tdition, with these marks of the careful hand of the 
author, may still be regarded as the most convenient 
and valuable manual on the diseases of the eye within 
the reach of the student or general practitioner. 


New TREATMENT OF VENEREAL DISEASES AND OF 

LCERATIVE SYPHILITIC AFFECTIONS BY IODOFORM. 

Translated from the French of Dr. A. A. IzarD, by 

_ F. Damon, M.D. Boston, James Campbell, 
2. 

The little volume before us is a neat monograph of 
sventy-three pages. Dr. Izard endeavors to prove by a 
tumber of experiments made in the wards of the Hé- 
= du Midi, Paris, that iodoform as a topical remedy 
nes the best dressing known in certain vencreal 
Gian This substance he used in all of the ulcera- 
2 Processes of venereal disease, and found it to be of 
* ag value in the treatment of chancroids and their 
uboes. Clinical notes of some twenty cases of chan- 





croid and bubo are given, together with the treatment 
and results, which certainly appear to be highly satis- 
factory. The author’s conclusions may be briefly 
summed up as follows: That iodoform acts more 
promptly in healing ulcerative venereal manifestations 
than other remedies usually employed. That, in the 
treatment of soft chancre, iodoform is in some sort a 
specific, from the promptness with which it produces 
cicatrization without pain. That, in the treatment of 
non-syphilitic buboes, iodoform can be employed in the 
form of an ointment as a resolvent, during the early 
stage, with more success than the blister and tincture 
of iodine. That iodoform acts not only as a topical 
agent, but still further as a local anesthetic. We com- 
mend a reading of this work to those interested in the 
treatment of venereal lesions, with a view that the 
merits of iodoform be thoroughly tested, and that it 


may be assigned its proper place among therapeutical 
agents. 


THE SCIENCE AND PRACTICE OF MEDICINE. By Wm. 
AITKEN, M.D. Edin. Third American and Sixth 
London Edition. 2 vols. 8vo, pp. 1056, 962. Phila- 
delphia, Lindsay & Blakiston, 1872. 
This third American edition attests the demand 

which will always meet a thoroughly good work. The 

title-page informs us that it is “‘ greatly enlarged, care- 
fully revised, and many portions rewritten, etc.,” with 
additions by its able editor, Dr. Clymer, of New York. 

In what the new differs from the older editions we have 

not the space to minutely notice, but a more complete 

book of reference and compendium of its subject it 
would be difficult to find. The American editor con- 
tributes fourteen new articles and numerous fragments. 

The treatment of disease, also, appears to have received 

more attention, vagueness on this topic having been the 

one vulnerable point of the earlier editions. We have also 
the nomenclature of diseases authorized by the Royal 

College of Physicians, to which the present work con- 

forms, and though not unexceptionable perhaps, still, 

something definite in the way of nomenclature is better 
than the magnificent vagueness which a study of our 
weekly death-returns in the original reveals. We feel 

sure that ‘‘ Aitken” will in the future prove as true a 

friend as ever, and hold its rank among the indispen- 

sable books. 


GLEANINGS FROM OUR EXCHANGES. 


M. OLLIER’s OCCLUSIVE DRESSING (Med. Times and 
Gazette, August 3, 1872).—In the last two numbers 
of the Lyon Médical, M. Poncet brings forward some 
new illustrations of the great advantages attending the 
employment of M. Alphonse Guérin’s mode of dressing 
wounds with cotton, in association, as recommended 
by M. Ollier, with the silicate bandage, so as to consti- 
tute what the latter surgeon terms occlusion immobile. 
The object of these papers is, however, not to set forth 
the general advantages of this plan, which have now 
been made pretty widely known, but to show its great 
utility in warding off those hospital complications which 
have so often excited terrible ae a ig me erysipe- 
las, and hospital gangrene. During the last half-year 
more than one hundred of the bandages ouateés-silicates 
have been applied in M. Ollier’s ward (containing one 
hundred patients) to every wounded surface, and not 
one of these patients has succumbed to pyzemia or been 
attacked by erysipelas. The bandage in these cases 
has been kept on for a week or a fortnight, and some- 
times for three or more weeks; all accidents from such 
retention being guarded against by paying attention to 
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the pulse, temperature, and feelings of the patient. The 
bandage has had to be removed wholly or in part in a 
few cases, on account of the imperfect way in which 
it had been applied. In all cases, wherever possible, 
sych removal has not been performed in the wards 
where the other patients were ; the wound being also 
kept exposed for the shortest possible time; and the 
quite new, fine cotton taken only from the parcel as 
wanted. The portion of this brought in immediate con- 
tact with the wound has usually been impregnated with 
carbolic acid or alcohol. In this mode of dressing, the 
minutest details must be considered, and the great object 
of exclusion of air can only be attained by the super- 
position of several thick layers of cotton, which must 
reach very far beyond the surface of the wound. ‘Thus, 
after an amputation of the leg, it does not suffice to 
cover the stump with the silicated bandage, but this 
must also comprise the thigh and the trunk. Without 
such precautions it becomes a bad mode of dressing, 
retaining pus which has undergone change from action 
of the air in contact with the wound. Before the band- 
age is applied, as many arteries as possible should be 
secured, and for this purpose the wound should be left 
exposed for fifteen to twenty minutes. 

M. Poncet gives various details concerning the chief 
classes of wounds which were treated during this pe- 
riod; and he observes that if these cases were to be 
taken as conclusive, this procedure might be pronounced 
an absolute preservative against these complications. 
No case of pyxmia, erysipelas, or hospital gangrene 
was observed in cases so protected, although the last 
two affections prevailed in the ward. However, he 
wishes no exaggeration upon the subject, and observes 
that while failure will occur wherever the bandage is 
imperfectly applied, even when its adaptation is perfect, 
we only place the wound in the very best condition for 
healing by preventing complications from without. Its 
healing, however, of course depends also upon other 
circumstances ; it is a means especially adapted for 
hospital practice, and is not required in cases treated 
in localities where the air is not likely to be contami- 
nated. ‘The cases M. Poncet relates were also” treated 
in winter, but in summer the dressing may have to be 
removed every five or six instead of every fifteen or 
twenty days. 

PERIOD OF INCUBATION OF TYPHUS, RELAPSING 
FEVER, AND ENTERIC FEVER ( Zhe Practitioner , from St. 
Thomas Hospital Reports, 1871).—Dr. Murchison re- 
marks that the period of incubation of contagious dis- 
eases, or the period that elapses between the entrance 
of the contagion into the system, and the first manifes- 
tation of its presence there by symptoms, is not merely 
a matter of scientific interest, but has many practical 
bearings, and lies at the bottom of many of the most 
important sanitary questions. Cases throwing light on 
the latent period of a disease are of a threefold nature : 
1. Those in which there has been a single limited ex- 
posure to the contagion. 2. Those in which there has 
been a protracted exposure, both limits of which are 
known. 3. Those in which there has been a protracted 
exposure, of which only one limit is known. Either 
the exposure has persisted from the commencement up 
to the date of the patient’s seizure, in which case it can 
only be said that the period of incubation has not been 
less than that interval, or an interval of time has elapsed 
between the cessation of a protracted exposure and the 
commencement of symptoms, and then it can only be 
said that the period of incubation has not been less than 
_ interval. ‘Phe first class of cases are of course the 

est. 

Dr. Murchison gives the data on which his conclu- 
sions are founded, and states that he has been en- 
gaged for many years in collecting them. In regard to 
typhus fever, he believes he has ascertained: 1. That 





the period of its incubation varies in duration in diffe. 
ent cases. 2. Ina large proportion of cases it is aboy 
twelve days. 3. In exceptional cases it is longer thy 
twelve days, but it rarely, if ever, exceeds three week; 
4. In many cases (one-third or more) it is less tha 
twelve days, and occasionally there is scarcely any 
latent period, the symptoms commencing almost at th: 
instant of exposure to the poison. In regard to relay. 
ing fever, the facts obtained are somewhat less satis 
factory, but they point to the following conclusions :~ 
1. That the period of incubation of relapsing feveris 
not a fixed period, and is even more variable than thy 
of typhus. 2. It is, on the whole, shorter than thatd 
typhus. In not one of the nine cases in which it wy 
accurately determined did it exceed mine days, andin 
a considerable number of cases it did not exceed fir 
days. 3. Occasionally, as in typhus, there is scarcely 
any latent period at all, the symptoms commenciy 
almost immediately after the first exposure to the 
poison. 

In regard to typhoid or enteric fever, Dr. Murchison 
states that reliable facts bearing on the period of inev. 
bation of enteric fever are even more difficult to obtain 
than illustrations of the latent period of typhus ort 
lapsing fever; his conclusions are: 1. That the period 
of incubation of enteric fever is most commonly abou 
two weeks, 2. Instances of a longer duration apper 
to be more common than in typhus or relapsing fever 
though in cases where it has been reported to exten 
over many weeks or months it may be doubted whether 
the disease has not had an independent origin. 4 
The period of incubation is often less than two weeks, 
and, as in typhus and relapsing fever, it may not exceed 
one or two days. 


LIFELIKE IN DEATH.—Rossbach, in a late numbe 
of Virchow's Archiv (Band li.), has given an inte 
esting account of numerous cases of sudden death 
the fields of Beaumont and Sedan, in which the bodies 
of those killed retained the position and the expression 
of face present just before death. In one case, a grow 
of six French soldiers were killed by the explosion o 
a single shell as they were breakfasting in a slight hol 
low. ‘The shell had struck one of them, sitting in the 
middle, full in the back, where it was partially lodged; 
the fragments had torn away his thighs and _ buttocks, 
and killed his comrades. From one of them the skal 
was carried off, while the face still retained the expres 
sion of laughter at the joke of a companion. The 
next one to him still held, delicately raised to his lips 
between the forefinger and thumb, a tin cup from whid 
he was about to drink, when the explosion had taket 
off the whole of the upper part of the face and heat 
The close manner in which they were seated together 
had prevented the bodies from falling after the lapsed 
twenty-four hours. In another case, a soldier, shit 
through the breast, lay half reclining on one side, wih 
the photograph of his wife or lover held up straight 
before him. Rossbach cannot admit that in such cas 
the nervous centres must necessarily be injured, not 
that death must have been instantaneous. Rigor morts 
must have set in between the last moment of life ad 
the first of death. : 

Dr. J. H. Brinton, in an interesting article on thi 
subject, published in the American Fournal of Medical 
Sciences for January, 1870, page 87, relates a number 
similar cases which were observed during the late wal 
in this country. : 


FATAL PERITONITIS FROM A SINGLE VAGINAL EXAt 
INATION (Aersil. Literaturblatt, June-July, 1873)" 
During the discussion of several melancholy cas¢s 
suppurating uterine fibroids in the surgical society 
Paris, Verneuil related a case where a single examina 
tion per vaginam was followed by the death of the 
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tient, whereupon Cillette reported the case of a woman 
who was admitted to the hospital in 1862 with prolapsus 
uteri, who died in two days after a vaginal examination, 
from acute peritonitis. 

She had suffered with a copious hemorrhage for a 
ear, After three days’ rest in the hospital, a vaginal 
examination was undertaken ; a speculum was not used, 
and slight prolapsus uteri was recognized. On the fol- 
lowing day an intense peritonitis supervened, with all 
its symptoms strongly marked, and in forty-eight min- 
utes [hours?] after the inception of the disease the 
atient was a corpse. The post-mortem revealed be- 
sides the lesions of peritonitis a thick pseudo-membran- 
ous mass in the uterine adnexa of the left side, conges- 
tion of the left tube and ostium abdominale, redness 
and swelling of the left ovary, a cavity filled with pus 
and false membrane between the ovary and the tube, 
and a small subperitoneal abscess. These lesions of the 
ovary and its neighboring | parts formed the points of 
departure for the peritonitis, as the uterine lining was 
affected only with fungous softening. Nélaton had pre- 
viously diagnosticated in this subject a latent affection 
of the uterine adnexa. The exploration, simple as it 
was, excited a congestion which extended to the tubes 
and awakened a fatal peritonitis. 

Récamier has made two post-mortems on cases where 
death followed in forty-eight hours after washing out 
the uterus. In both these cases former symptoms of 
latent disease had been present. Such sad instances 
must remind the physician of the caution to be adopted 
in the case of patients who complain of pain in the 
iliac region, which is indicative of latent disease, and 
must exemplify that the dangers of instrumental exam- 
ination are greater than most physicians are inclined to 
believe. 


SPINA BIFIDA CURED BY REPEATED TAPPING AND 
PressuRE.—At the meeting of the Lisbon Society of 
Medical Sciences, on February 17, Dr. Camara Cabal 
communicated a case of spina bifida which he had 
treated successfully. 

The patient was a child, aged twenty-five days, which 
had in the lumbo-sacral region a swelling forty centi- 
metres in circumference, seventeen in vertical, ten 
in transverse diameter, and six in depth. It fluctuated, 
was transparent like a hydrocele, and appeared to con- 
tain not only a fluid, but some solid body. Pressure on 
it produced no convulsions, nor was there any paralysis 
or symptoms denoting lesion of the cord. It was there- 
fore concluded that the tumor consisted exclusively of 
ahernia of the meninges, filled with fluid. 

On November 29, it was tapped with a Dieulafoy's 
trocar, and 400 grammes of transparent yellow fluid, 
containing an abundance of albumen, were removed. 
Compression was applied by means of adhesive plaster. 
No symptoms followed the operation, beyond some 
Vomiting and loss of appetite. Some days later, the 
tumor having enlarged, 250 grammes of liquid were 
removed ; and on December 14, 425 grammes. The 
defect, which was found to be in the situation of the 
fourth and fifth lumbar vertebrae, was gradually dimin- 
ishing. On a fourth and fifth occasion puncture was 
performed at intervalsof some days, the quantity evac- 
vated being respectively 175 and 125 grammes, the 
fluid being more highly albuminous than before. After 
two operations there was some meningitis, which 
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yielded to‘ordinary remedies. 
Tecovery, 







SPINA BIFIDA CURED BY INJECTION (British Medical 
ournal, June 15, 1872).—Dr. Morton, of Glasgow, 
records two cases in which spina bifida was cured by 
injection. The procedure may be shortly stated to con- 
sist (1) in performing two tentative tappings with a 
Sooved needle, with an interval of four or five days 


















between the two. (2) The tumor is tapped with asmall 
trocar and canula, allowing about half the contents of 
the sac to escape, and about a drachm of a solution of 
iodine in glycerine is injected. The after-treatment 
consists in dressing with some bland substance, as oil 
or lard, cleanliness, and care, so as to avoid local injury 
orirritation. Prevention of the complete escape of the 
cerebro-spinal fluid he believes to be of the greatest 
importance; and in the second case he brushed the 
wound over with collodion, which answered admirably. 
The presence of this fluid is essential to the functional, 
if not the structural, integrity of the spinal cord and 
brain; and if it be allowed to drain away, the child 
speedily succumbs. 


SUBCUTANEOUS INJECTION OF ERGOTIN IN VARIX 
(Berliner Klin. Wochenschr., March 4, 1872, and Brit. 
Med. Fournal, April 27, 1872).—Having observed the 
records of good results following the subcutaneous in- 
jection of ergotin in cases of aneurism in the hands of 
Von Langenbeck, Schneider, and Dusoit, Dr. Paul 
Vogt, of Greifswald, was led to try the remedy in varix 
of the lower limb. The first patient on whom the ex- 
periment was made was a man aged sixty, who had suf- 
fered for several years from extensive varices of the leg. 
A solution of two grammes of ergotin was made in 
seventy-five grammes each of spirit of wine and gly- 
cerin, and a quantity containing twelve centigrammes 
of ergotin was injected at the proximal end ofa varix more 
than two inches long, and as thick as a little finger, 
lying over the tibia. The injection was repeated every 
second day. In eight days the varix could not be seen, 
and in six weeks no trace was left. During the treat- 
ment the patient went about as usual. Another varix, of 
the size of a hazel-nut, lying on the outer side of the 
calf, was treated in a similar manner with the same re- 
sult. At the point where the injection was made there 
was some hard circumscribed infiltration, which grad- 
ually disappeared. Several other patients in the Greifs- 
wald Hospital, some of them with very large varices, 
have been treated with the subcutaneous injection of 
ergotin with a surprisingly good result. Dr. Vogt be- 
lieves that the ergotin causes contraction of the muscu- 
lar coat of the arteries, so that the flow of blood into 
the dilated vessels is hindered ; that it also produces 
contraction in the veins, and that the local infiltration 
following the injection may have some effect by the 
compression which it exercises. 


SUBCUTANEOUS INJECTION OF ERGOTIN IN UTERINE 
FIBROMYOMATOUS TuMmMOoRS.—Dr. Hildebrandt, of K6- 
nigsberg (Berliner Klin. Wochenschr., June 17, 1872), 
has used subcutaneous injection of ergotin in nine cases 
of uterine fibroid. He employs a solution of three parts 
of aqueous extract of ergot in 7.5 parts of distilled water 
and the same quantity of glycerin. Langenbeck’s so- 
lution he has found to produce pain, on account of the 
alcohol contained in it; while the use of the solution 
which he recommends is unattended with pain, and is 
not followed by suppuration. Somewhat tender indu- 
rations are now and then left for some time at the seat 
of injection. In general, however, the treatment is un- 
attended with inconvenient results. The lower part of 
the abdomen is more sensitive to the puncture and the 
injection than is the neighborhood of the umbilicus. 
At the time of menstruation, and for a few days before 
and after, slight bleeding takes place from the punc- 
tures.. The general result of the injections has been a 
diminution of the tumors; and Dr. Hildebrandt accounts 
for this by supposing that the increased compression pro- 
duced by the ergot interferes with their nutrition, and 
leads to their degeneration and absorption. 


THE city government of Boston has purchased a site 
on Pine Street for a smallpox hospital. 
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MISCELLANY. 


A Horris_tE Story FROM Paris (food Fournal, 
October 1, 1872).—Three men have been arrested, and 
are now in charge of the police, for manufacturing and 
selling saucissons (large, or ‘‘German”’ sausages) of the 
most disgusting composition. Perrin, the chief culprit, 
lived in a house at Levallois-Perret, a commune just 
outside the walls of Paris, adjoining Neuilly. A very bad 
smell frequently invaded the streets, and the inhab- 
itants became alarmed, for the house hada terrible repu- 
tation, it having been formerly inhabited by a butcher 
who was executed for murder and for having sold some 
of the flesh of his victims for human food. The report 
was soon current that Perrin, who was a sausage-maker, 
had discovered the remains of buried communists, and 
was using them in his trade. The storm was gathering 
over the fellow’s head, when a man named Bonnin 
appeared before the commissary of police of the place, 
and declared that he had purchased of Perrin three 
quintals of sausage, to sell by retail to the masons and 
fishermen of the neighborhood, and that he had been 
grossly defrauded, as the meat was in a horrible state 
of decomposition. The manufacturer and his sausages 
and meat were immediately seized, and the latter was 
in such a condition that the persons called in to inspect 
it were seized with serious vomitings. It turned out on 
inquiry that these dreadful sausages were composed of 
the flesh of dogs, cats, and other animals collected by 
‘‘ chiffonniers”’ in the streets of Paris. 


M. E. DECAISNE made an important communication 
to the Académie des Sciences, June 15, 1872, of which 
the following is an abstract: 

“It appears by the figures given by the author for 
the principal States of Europe, that in the triple point 
of view of the fecundity of marriages, of the number 
of births, and of the excess of births over deaths, France 
occupies the last place in Europe. In Prussia, for every 
one hundred marriages there are four hundred and 
sixty children; in France, only three hundred. In 
Prussia, the number of births annually, in proportion 
to the population, is 3.68 per cent.; in France, only 2.55. 
Lastly, the excess of births over deaths in every mil- 
lion of inhabitants is, in Prussia, thirteen thousand 
three hundred, while in France it is only twenty-four 
hundred. From these figures we learn that the popu- 
lation of France will not double itself in less than one 
hundred and seventy years, while that of Prussia will 
double itself in forty-two, that of Great Britain in fifty- 
two, and that of Russia in sixty-six years.” 


DESIRE OF THE DYING FOR REstT.—A writer in the 
Galaxy says, ‘In their last hours men and women 
want physical rest and ease above aught else; and I 
have known instances in which the replies of persons 
near their dissolution were in such sharp contrast to 
inquiries made of them as to become positively gro- 
tesque. I was present when an acquaintance, having 
been struck down in the street by a falling chimney, 
was carried home in a dying state. As soon as he had 





recovered consciousness, his wife, half frantic with ter. 
ror, leaned over the sofa on which he lay, and said, 
‘Oh, my darling, do you really love me? The re. 
sponse was, ‘ Yes, if you will pull off my boots:’ ang 
these were his last words. A gentleman, long ill of, 
wasting fever, had reached that condition of rest which 
generally heralds the great transformation. His ly. 
trothed, who had devotedly nursed him, said, ‘ Deares, 
do you die happy? ‘I should,’ was the answer, ‘if 
that infernal fly wouldn’t bother me,’ and spoke n 
more. ‘Wouldn’t you like to see your father? jp. 
quired a doting mother of her only son, as his life was 
ebbing fast. ‘Of course I should; but I’d rather hay 
my face washed.’ Such words, apparently harsh and 
unfeeling, come from persons of natural sensibility an 
tenderness, because in their dying hour the desire fy 
material comfort often crowds out every other consid. 
eration.” 


DISCOLORATION OF CHINESE CHILDREN ( Zhe Pru 
titioner ; from Report of the Pekin Hospital, by Dr, 
John Dudgeon).—We have often observed over the s: 
cral region of new-born children, and during infancy, 
but never once in adult life, a peculiar bluish mark of 
considerable size. The Chinese are all familiar with it, 
and call it, far excellence, the ‘‘black”’ (¢sing). From 
the general belief in metempsychosis, old women asset 
that it is caused by the dead person lying upon the 
cash which is placed in the coffin of the deceased, 
Money is added by the friends and others, we know, it 
such circumstances, with the view of giving wealth 
the departed in the other world. Or this may probably 
have originated in the older idea of placing gold an 
other metals in coffins to prevent putrefaction. We 
have obtained no physiological explanation of this 
mark. It is not a ‘‘ mother’s mark.” 


A So- CALLED HoME - MADE DISINFECTANT.—Iht 
following paragraph is going the rounds of the press: 
“Dissolve a bushel of salt in a barrel of water, atl 
with the salt water slake a barrel of lime, which should 
be wet enough to form a kind of paste. For the pur 
pose of a disinfectant, this home-made chloride of lim 
is nearly as good as that purchased at the shops at 
drug-stores. Use it freely-about sinks, cellars, guttes, 
and outhouses, and in this way prevent sickness, suffer 
ing, and expense.” Such a mixture does not form wha 
is commonly known as chloride of lime. A Iti 
chloride of calcium—an entirely different compound- 
is formed ; but the latter has no disinfecting powers, al! 
its preservative qualities are about on a par with that 
of common salt. The directions are entirely worthles 


ARTIFICIAL EyEs.—A French paper gives a de 
account of the manufacture of false eyes in Paris, fos 
which the curious fact appears that the average sale 
week of eyes intended for the human head amounts! 
four hundred. One of the leading dealers in this a 
cle carries on the business in a saloon of great mi 
nificence ; his servant has but one eye, and the effed 
any of the eyes wanted by customers is convenlem™ 
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tried in this servant’s head, so that a customer can 
judge very readily as to the appearance it will produce 
inhis own head. The charge is about ten dollars per 
eye. For the poor there are second-hand visual organs 
which have been worn for a time and exchanged for 
new ones; they are sold at reduced prices, and quanti- 
ties are sent off to India and the Sandwich Islands. 


APPOINTMENTS, ETC.—Dr. J. K. Bauduy, Physician to 
the St. Vincent Asylum of St. Louis, has received an 
appointment to the Chair of Psychological Medicine in 
the Missouri Medical College. Dr. John H. Callender, 
Superintendent of the Tennessee Asylum, is to lecture 
upon “ Insanity ; its Causes and Treatment,” in the 
Medical Department of the University of Nashville. 
Dr. C. H. Hughes has resigned the position of Superin- 
tendent of the Missouri State Asylum. He will give 
his special attention to the treatment of diseases of the 
nervous system, in St. Louis. Dr. T. A. Howard is 
appointed to the Superintendency made vacant by the 
resignation of Dr. Hughes. 


Tue British papers report the case of a Miss Hough, 
aged fifty-five, who died a quarter of an hour after being 
stung by a bee. The deceased was in her garden in- 
specting her bees, when she suddenly called to the 
gardener that she had been stung. The gardener, on 
coming to her, removed a bee from her hair. She be- 
came unconscious, and died in a quarter of an hour. 
The body was examined, but the only lesion was a good 
deal of discoloration behind the ear around the sting. 
The physician who made the autopsy said there was 
but one sting, and that he thought death was caused by 
shock to the nervous system. Her brother stated that 
the deceased, in 1870, was stung by a bee, and that she 
became unconscious and remained so for two hours. 
The jury returned a verdict of ‘‘ Death from Syncope, 
accelerated by the Sting of a Bee.” 


ENGLISH HOSPITALS IN PARIS.—There are at present 
two English hospitals in Paris. One is Galignani’s 
well-known hospital for ‘‘English and Americans,”’ 
founded in 1865 by Anthony and Wm. Galignani, with 
an endowment of 500,000 francs. It contains twenty 
beds for each sex, is well situated, surrounded by a beau- 
tiful garden, and provided with all necessary apparatus. 

Lately, Richard Wallace, a wealthy and magnani- 
mous Englishman, has founded a hospital of twenty- 
four beds near the Porte Maillot. It is almost always 
full, the number of English jockeys in Paris being suf- 
ficient to populate it with surgical cases. Drs. J. Cor- 
mack and A. Herbert are the attending physicians, who, 
with Mr. Wallace and the English consul, form the di- 
‘Tectors of this “ Hertford British Hospital.” 


MEDICAL JOURNALISM IN CANADA.—Our old cotempo- 
tary the Canada Medical Journal has recently ceased to 
‘xist, and in its place two new journals have been started, 
~The Canada Medical and Surgical Fournail, edited 
by Dr. Fenwick, the senior editor of the late Canada 
Medical Journal, and The Canada Medical Record, 


tdited by F. Ww, Campbell. The editors have also 











assumed in addition to their editorial duties the respon- 
sibility of publishing their respective journals. There 
are at present three medical journals published in Mon- 
treal,—_the two named above, and a French journal, 
L’ Union Médicale. This useless and unnecessary divi- 
sion but weakens their influence, and will eventually 
make them a burden upon their projectors. 


OvarioTtomy.—The following words were uttered by 
Sir William Fergusson, at the late meeting of the 
British Medical Association, in Birmingham: ‘“ When 
ovariotomy was first propounded, it was little else than 
a theory,—a rash visionary scheme for notoriety ; but, 
thanks to the well-directed efforts of Clay, Brown, 
Wells, Keith, and a host of others, the procedure is a 
well-established fact, which ranks among the best and 
safest efforts in surgery to save human life.” 

It would have been pleasing to Americans if Sir 
William had given merited credit to such names as 
McDowell, the first operator, Atlee, Peaslee, Emmet, 
T. G. Thomas, Storer, etc. 


How SoME MEDICAL SCHOOLS ARE CHARTERED.— 
The original charter of the ‘‘ Philadelphia University of 
Medicine”’ was hidden in a maze of measures entirely 
foreign to that subject, such as are too frequently heaped 
up in the Legislature to cover questionable objects. The 
original charter was contained in a section of an act 
passed in 1853, which authorized the authorities of the 
then borough of Frankford to borrow money to erect a 
gas-works; which also referred to a school-house at 
Powelton, to elections in a township in Juniata County, 
and various other matters. 


SCIENCE AND A KIND HEART.—A celebrated phy- 
sician was called upon recently by a person suffering 
from rheumatism, who insisted upon his doing some- - 
thing for him. The physician wrote a prescription, 
and as the patient went out of the room, said to him, 
“‘I wish you would let me know if that does you any 
good, for I have myself been very much troubled with 
rheumatism lately.” 


THE LARGEST MEDICAL LipRary in the United 
States is that of the Surgeon-General’s Office, Wash- 
ington. It has 18,000 volumes. The second in size is 
that of the College of Physicians of Philadelphia, 15,000; 
and the third, that of the Pennsylvania Hospital, 13,000 
volumes. [The library of the College of Physicians 
of Philadelphia now contains nearly 16,000 volumes. 
—Ep.] 


HEALTH OF THE PORT OF PHILADELPHIA.—The 
Medical and Surgical Reporter says, ‘‘ The Quaran- 
tine Master at the Lazaretto, who took down his flag 
for the season on Monday evening, September 30, re- 
ports the season from June 1 to October 1 as the 
healthiest for many years, as there has not been a 
single case of serious illness or contagious disease at 
the station or brought into port by any vessel.”’ 


THE ROAD TO FAME.—Even the fee of a patient 
who called him from his dissecting-instruments could 
not reconcile John Hunter tothe interruption. 


“«T must 
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go,” he would say, reluctantly, to his friend, Lynn, 
when the living summoned him from his investigations 
among the dead, ‘‘ and earn that d—d guinea, or I shall 
be sure to want it to-morrow.” 


Boston is to have a Board of Health; the adminis- 
tration of the sanitary affairs of that city under the 
arrangements hitherto existing having been so ineffi- 
cient as to create great discontent among the people, as 
well as in the medical profession. 

EXTREME EMACIATION.—Two hospital inmates were 
in conversation, when one of them said of a fellow- 
patient, ‘ Murphy is very thin.”’ ‘‘ Yes,” answered the 
other ; ‘ you are thin, and I am thin; but he is thinner 
than both of us put together.” 

Curious.—A patent extension recumbent chair is ad- 
vertised as useful ‘for genealogical purposes, without 
any appearance for that object.” 

Perhaps ‘“ gynzcological’’ would have better ex- 
pressed the idea of the inventor. 


ASSOCIATION OF MEDICAL SUPERINTENDENTS.—The 
27th Annual Meeting of the Association of Medical 
Superintendents of American Institutions for the In- 
sane will be held in Baltimore, on the fourth Monday 
of May, 1873. 

Worcester City Hospirat, Mass.—By the will of 
the late Georges Jaques, of Worcester, Massachusetts, 
the sum of a quarter of a million of dollars was be- 
queathed to the city of Worcester, for the new Free 
City Hospital. 

NEw MEDICAL SCHOOL.—The new College of Physi- 
cians and Surgeons at Wilmington, North Carolina, has 
been organized. Dr. J. Francis King is President, and 
Dr. William Walter Lane is Dean. 


Jamaica, W. I.—The new medical bill now before 
the Legislature opens the island of Jamaica to persons 
holding American diplomas in medicine and surgery. 


THE College of Physicians and Surgeons of Syra- 
cuse University opened on the 3d instant, with a full 
corps of eighteen Professors. 


THE corner-stone of the Buffalo Insane Asylum was 
laid September 18, with appropriate ceremonies. 


MORTALITY OF PHILADELPHIA.—The interments re- 
ported at the Health Office for the week ending October 
26, 1872, were 237; of which 125 were of adults, and 112 
of minors. Among the causes assigned were : 


Consumption of the Lungs . : : : : 33 
Other Diseases of the Respiratory Organs. : » 33 
Diseases of the Circulatory Apparatus . ; P . 14 
Diseases of the Brain and Nervous System . : - 40 
Zymotic Diseases (2 from Smallpox) . : . - 15 
Typhoid Fever. : : : : . . 6 
Cholera Infantum . ; . : ‘i : : . 
Dysentery .~ . . : ; - . : . « 
Casualties . : : . : : a ; « 
Debility (including “Inanition” and ‘* Marasmus”) . 26 


OldAge ; : : : ; : : . 8 








OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF OFFICER; 
OF THE MEDICAL DEPARTMENT U.S. ARMY, 19 
OCTOBER 21, 1872. 


Epwarps, L. A., SuRGEON.—Assi 


ed to duty at Madison Barracks, N.Y 
as Post-Surgeon. S. O. 106, 4 


epartment of the Lakes, Oct. 12, 18 


Wirtz, H. R., Surcron.—Assigned to duty at San Francisco, Cal. §, 0, 
132, Department of California, Sept. 30, 1872. 


Avexanper, R. H., Surczon.—Relieved from duty in Department ¢ 
the East, and to report in person to the Commanding General D,. 
partment of the Columbia, for assignment. S. O. 240, War Depan. 
ment, A. G. O., Oct. 4, 1872. 


Gopparp, Cuartes E., Surcron.—Granted leave of absence for twenty 
days. S.O. 202, Department of the East, Oct. 19, 1872. 


Forwoon, W. H., Asststant-SurGeon.—Relieved from duty in Depan, 
ment of the Lakes, and to report in person to the Commanding (en. 
eral, Department of Texas, for assignment. S. O. 240, ¢.s., Wa 
Department. By S, O. 106, Department of the Lakes, Oct. 12, 18, 
relieved from duty at Fort Brady, Michigan, and ordered to compl 
with above order. 


Waters, W. E., Asststant-SuRGEON.—Assigned to duty in charge ¢ 
Post Hospital, Fort Leavenworth, Kansas. S. O. 164, Departmen 
the Missouri, Oct. 11, 1872. 


Huntincton, D. L., Asststant-SuRGEON.—Relieved from duty in De 
partment of the East, and to report in person to the Commandix 
General, Department of the Columbia, for assignment. S. 0. 24 
War Department, A. G. O., Oct. 10, 1872. 


De Graw, C. S., AssisTaNT-SuRGEON.—Relieved from duty in Depart 
ment of the Lakes, and to report in person to the Commanding Ge 
eral, Department of ‘Texas, for assignment. S. O. 240, c. s., Wa 
Department. 


Garpner, W.H., AsstsTANT-SURGEON.—To accompany the companis 
of 6th Cavalry composing garrison of Fort Riley, Kansas, to tht 
Post. S. O.166, Department of the Missouri, Oct. 16, 1872. 


Cours, ELtiott, ASsISTANT-SURGEON.—Assigned to duty as Post Su 
geon at Fort Randall, D.T. S. O. 198, Department of Dakou, 
Oct. 19, 1872. 


Puitutrs, H. J., ASSISTANT-SURGEON.—To report to the attending Su 
geon, Portland, Oregon, for medical attendance. $. O. 124, Depart 
ment of the Columbia, Sept. 27, 1872. 


Lierincott, H., AssisTANT-SURGEON.—Granted leave of absence forsi 
months, with permission to go beyond sea. S. O. 244, War Depat 
ment, A. G. O., Oct. 7, 1872. 


Monrog, F. Le. B., AssistantT-SURGEON.—TO —_—? in person to ti 
Commanding General, Department of the South, for assignment, $ 
O. 240, c. s.. War Department. 


Girarp, A. C., ASSISTANT-SURGEON.—Relieved from duty in Depat 
ment of Texas, to proceed to New York City, and report by letter, 
arrival there, to the Surgeon-General. S. O. 240, c. s., War Depat 
ment. 


Yeomans, A. A., AssisTANT-SURGEON.—Assigned to duty as Post Su 
geon at Fort Sullivan, Maine. S. O. 194, Department of the 
Oct. 7, 1872. 


Morratrt, P., AssIsTANT-SURGEON.—Assigned to duty at Fort Leave 
worth, Kansas. §. O. 162, Department of the Missouri, Oct. 5, 


STYER, CHARLES, ASSISTANT-SURGEON.—Relieved from duty in the 
partment of the Missouri,to proceed to Philadelphia, a. and, 
arrival, report by letter to the Surgeon-General. S. O. 240, 4 
War Department. 


Corson, J. K., AssisTANT-SURGEON.—Relieved from duty in Departs 
of the Platte, to proceed to Philadelphia, Pa., and, on arri 
report by letter to the Surgeon-General. S. O. 240, ¢. s., Wat 
partment. 


WeIsezL, D., AssIsTANT SurGEON.—Relieved from duty in Departa® 
of ‘I'exas, to proceed to Baltimore, Md., and, on arrival, to report 
letter to the Surgeon-General. S. O. 240, c. s., War Depa 


Cownrgy, S. G., AssIsTanT-SuRGEON. — Leave of absence ¢xi? 
twenty days. S. O. 98, Military Division of the Missouri, 
1872. 


ReyNoips, FRANK, ASSISTANT-SURGEON.—Relieved from duty i 
Department of the Columbia, to proceed to New York City, 0. 
arrival there, report by letter to the Surgeon-General. 5. 





Still-born . . ‘ E ji - ; F 


War Department, A. G. O., Oct. 3, 1872. 
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